Imaging features of posterior fossa neoplasms in children and adults.
Masses in the posterior fossa may be divided into extra-axial and intra-axial lesions. Because of its multiplanar capabilities, improved soft-tissue resolution and contrast, and the absence of scanning artifacts related to the osseous skull base, which are frequently present on CT, MRI is the imaging modality of choice in evaluating lesions arising in the posterior fossa. It is the best means of critically localizing lesions and determining the extent of disease. Analysis of the signal characteristics of a lesion on multiple different imaging sequences (T1-weighted, T2-weighted, and enhanced images) may provide information about the tissue constituents within a mass/neoplasm, such as the presence of cellularity, necrosis, and hemorrhage. MRI is also useful in guiding localization for brain tumor biopsies and assists in planning radiation therapy. However, CT also plays an important role. CT is frequently the first imaging study performed in patients with posterior fossa masses who often present with nausea, vomitting, ataxia, and other signs of increased intracranial pressure. It is a quick, available, and relatively inexpensive study to assess neurological emergencies including hydrocephalus, hemorrhage, and herniation syndromes. In addition, it frequently provides complimentary information, such as the presence of calcification or bony remodeling (osteosclerosis or osteolysis), which MRI is less sensitive in detecting.